Patient, middle-aged man, complaining of pain in the throat was anxious as to the possibility of cancer, his wife having recently died from " cancer of the throat." There is a vascular erythematous patch occupying the right half of the palate. He smokes a good deal but there is uncertainty as to his holding the pipe invariably in the same side of the mouth. I have seen another case, almost identical in appearance, in -which epithelioma developed within a year.
At the last meeting we were discussing pre-cancerous conditions, and we saw many chronic inflammatory conditions of the larynx but only one case in which cancer had developed. This patient has the decayed stump of a tooth, and possibly the removal of this local source of sepsis may cure him. History.-The deformation of the nose and loss of the septum occurred twelve months ago. In July, 1930, an incisor tooth was removed, with some dead bone, from the nasal cavity and some weeks later another tooth was extruded from the nose. A third tooth was extrudedfrom the nose a few days ago and it is a fourth tooth which is now seen in process of eruption.
The mother's Wassermann reaction is strongly positive. The case is shown because of the rarity of the dental condition, but there is the further interest that it will be ten years before one can do a permanent plastic operation; meantime, should one be satisfied with a nasal prop to keep the right ala from collapsing? Had profuse epistaxis from the left nostril, spontaneous in onset, arterial in character and continuous. It arose from a granulation, the size of a match head, situated in the floor of the nose, just deep to the vestibule. After much trouble the flow was successfully stemmed. When the. patient was seen four weeks later, the haemorrhage had not recurred, and on inspection a hemispherical, blackish sessile swelling the size of a bean was detected. The surface was glistening and the tumour bled on touching. It was tense and resembled a sarcoma.
A skiagram showed the bone in the floor of the nose to be intact. The antrum was not involved. The inferior turbinate and the septum were normal.
After a week's interval the tumour presented a fleshy pale pink flabby appearance, similar to that of ordinary granulation tissue. It was snared off and bleeding was profuse, requiring the pressure of a pack to control it.
On section the tumour was found to be a bleeding polypus, that is to say, a hmmangioma. Dr. Scott Williamson, who examined it, reported as follows ---Proceedings of the Royal Society of Medicine 22 " The tunmour mass is made up of a very loose fibrous tissue banding a multitude of capillary blood and lymph spaces. It is essentially a plexiforlml angioma. The fibrous tissue is of a very embryonal type with few fibres. The surface is covered by an attenuated stratified epithelium."
The unusual features of the tumour are its origin from the floor of the nose and its altered appearance from time to time.
Dr. JOBSON HORNE said that the term "bleeding polypus " was misleading, and should be discontinued, both on pathological and clinical grounds. The term angioma would be more accurately descriptive of the condition.
FURTHER REPORT OF CASE PREVIOUSLY SHOWN.
Epithelioma of Vocal Cord treated by Thyrotomy in November, 1923 (shown April 4, 1924 .1-Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
The disease occupied the whole length of the right vocal cord and extended well into the anterior commissure.
In accordance with Chevalier Jackson's recommendation, the thyroid cartilage was divided from without inwards by means of a saw, and the soft parts were freely detached on both sides of the commissure before being divided. The whole of the right vocal cord and a considerable portion of the left one were cleared out. There was no difficulty in swallowing. The voice is rough but is very useful.
